Little: Folliculitis Decalvans case since June-five mi-onlths-when the wNarty appearance occurred, but this wsas not altogether against the diagnosis of leishmaniasis; in a number of other diseases one was not always able to find the causal organism. In the present case " blue bodies " had been found repeatedly, and these he looked upon as almost diagnostic of leislhmaniasis. Solm-e were degenerated Leishman-Donovan bodies, somie no doubt the cytoplasm of tissue cells broken up by the Leishman-Donovan bodies.
Case of Folliculitis Decalvans.
PATIENT, a lady, aged 57. I think this is a case of the pseudo-pelade of Brocq, for although there is very little evidence of active folliculitis, there is a peri-follicular ring round several of the hairs, giving the coarse "orange rind" aspect of the skin which is often found in Brocq's pseudo-pelade. Whether it is desirable to make this type a separate entity from folliculitis decalvans is a matter of opinion. In one of our discussions, Dr Pringle pressed for the non-separation of cases of pseudo-pelade from thle class of folliculitis decalvans; unless we reserve the former name for differentiation of a group of these cases showing definite atrophy, but without a very active suppurative stage. I shall be glad if it can be shown that this is a more hopeful form of alopecia. It is still extending in this patient. She has had thinning of the hair for a number of years, but it was only distinctly noticeable from last July. She has also a long history of what is probably colitis, dating from a visit to Buxton eleven years ago, when there was, at that watering place, an epidemic of choleraic diarrhcea, probably from a food poisoning infection. She has ever since had an inflammatory condition of her intestinal mucosa, and her custom has been to have several loose motions per day. That part of her trouble, however, has now been materially improved by adopting Dr. Guelpa's treatment. I do not know whether the colitis is related to the skin condition.
DISCUSSION.
Dr. S. E. DoRE said he did niot contest the diagnosis in this case, I)ut it did not resemble any case of pseudo-pelade he had seen; it was much more diffuse. Generally the transition between the cicatricial area and the normal hair was miiore abrupt. He had now under his care two patients with lupus erythematosus affecting the scalp without any lesions on the face or body, and it was possible that the case under Consideration might be an instance of this disease.
Dr. DOUGLAS HEATH miientioned a type rarer than the diffuse variety, in which there were patches with a swelling round the affected hairs, and tlle hairs broke off short, as in alopecia areata. The swelling was marked, and there was itching and irritation; the hairs fell out, and did not re-grow. The affected hairs were very cedematous; when a hair was withdrawn the sheaths were very swollen. He had not found any organism in them, though he had miiade many cultures. He did not know whether that condition should be grouped with the disease now being discussed.
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